CONTRACT #21
RFS # 318.66-030

Department of F&A
Bureau of TennCare

VENDOR:
Memphis Managed Care
Corporation (TLC)




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED APPROVED
JUN 09 2006
FISCAL REV' EW g:tn;missioner of Finance & Administration

el T ‘_.; AT RS
;Each of the request- ow: in cates specn“ cit ‘fnrmatlon that must be mdmdually detailed ur addressed as regulred U
A REQUEST CANNOTBE CONSIDERE. 1F INFORMATION PROVIDED IS INCOMPLE NO ESPONSIVE OR DOES NOT ;

CLEARL’Y ADDRESS EACH - THE REQU]REMENTS INDIV[DUALLY AS REQU]RED R

318.66-030

Department of Finance and Administration, Bureau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCarefMedicaid Population

FA-02-14861-00

Memhis Managed Care Corporation (TLC)

July 1, 2001

12/31/2006

$1,967,225,252.97

12/31/2006

$2,002,211,637.97

VA use of Non-Competitive Negotiation is in the best interest of the state

I:I ohly one uniguely qualified service provider able to provide the service




This amendment provides medifications to MCO language including: (1) Faud and Abuse clarification regarding MCOs investigative
wark in conjunction with the Office of Inspecter General, (2) Redefine targets to move away from irends and provide consistent
benchmarks among MCOs, including increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; add LD for non-compliance; (4) Revise Liquidated
Damages to add specific LDs, clarify language of compliance with notice requirements vs. appeals, and provide consisiency with
Middle TN RFP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 including soft limits and cost effective
use of Chiropractic services; (6) Update Appeal language to reflect recent Grier filings; (7) Revise provider payment requirement to
refiect current operations, TPL, Utilization Summaries and 1099; (8} Make revisions for consistency throughout the Agreement,
including EPSDT, Provider Agreement, and Reporting; and (9) Previde funding to continue services for additional six month period.

(2} explanation of need for the prob_oséd amendment : o j;‘__ ST

This amendment is needed to make above modifications as well as provide funding for additional six month pericd.

-(3) name and éddress:of the prdﬁbséd c':_dnt';féctor’s' prin_cipai_owner(s) : _
. “{not required if proposed cqntr_actor‘is a state-education in§titution_): o

1407 Union Avenue, Suite 210, Memphis, TN 38104

'(4) documentation of OIR endorsement of the Non-Competitive procurement request::
{required only if the subject service involves information technology) ' A

_sg[ect_oné: & Documentation Not Applicable to this Request D Documentation Attached to this Request

:{5) ‘documentation oi’ Department df‘._lséréonnel..éndérs.émenil:_ of the N‘d‘n:-'Co

_ ! mpetitive procurement request e
s 1 frequired only if the subject service In Q!‘\;es..tr_ai'n_ing;fqr_'_s‘ta:te,_emp!nggs 7 RO T Sl RE

d_eqll%g:_it one }X‘ Documentation Not Applicable to this Recquest D Documentation Attached to this Reguest

) ‘description of procunngagenc
_non-competitive negotiation :

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

) oty e FEA Comissone e o  Non-Campetive Aennent

The Bureau of TennCare is currently modifying all of the MCO coniracts tc provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCQ contracts provide necessary Hezlth Care Services to the

TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A.

 AGENCY HEAD REQUEST SIGNATURE: -
(must be signed by the ACTUAL procuring -
agency head as-detailed on the Signature

. Cerlification on file with OCR.— signature by an
authorized signatory will be accepted.only in -
. documented exige_nt_circumstances)‘ - B

+ B~
SIG‘NATU_RE'DATE_( | / /

NS




318.66-030 FA-02-14861-11

Depariment of Finance and Administration Bureau of TennCare

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population
T e L G R e e
7/1/2001 12/31/2006
Bilotmont cone| musraedeamsrties [ SRROR Rt Code it fal) . i i GrantiTon SUBgrantCad
318.66 4A5 134 1 [] STARS
T : HounEnE G
Y Edamns b o Tate R lInGS el CTAlRIIOS INOS5 Sthefhundingish Aiamenaments sl
2002 $107,897,462.00 | $ 189,156,600.00 $ 297,054,062.00
2003 $125,578,900.00 | § 216,662,400.00 5 342,241,300.00
2004 $122,140,879.32 | § 221,581,261.65 $ 343,722,140.97
2005 $145,810,850.00 | $ 247,872,250.00 $ 393,683,100.00
2006 $145,810,850.00 | § 247 872,250.00 $ 393,683,100.00
2007 $ 81,812,078.00| % 150,015,857.00 $231,827,935.00
EfREG $5720.051.019.32 [ §_1.273.160,616.65 3 2002 2 !
ICEDME03 778 Title XIX Dept. of Health and Human Services __ D e BTN SPASIVES?
H e R HHcH) Lenetatetkiseal .’.I..‘. fract b L OMLAGIO SUBRECIEIEN NS A
NArHa: Scoit Pierce _
Addr: 310 Great Circle Road e At GLOLAEY Sl KEAE, Lo
Nashville, TN
615)507-6415 _ _ ___ jisiheiBiscaldeanEondin IEED 2
rocuringrAgenpyiBadde tOMcerApproval Sianatareiis 5 theleontractononSTARS
Scott Pierce 4/\/ G EOnActc 2k AN ITEEACH Y
SR ot 2hee AR bR Pursuant io T.C.A., Section 9-6-113, 1, M. D. Goelz, Jr.,
mendmerits YImERE NIV Commissioner of Finance and Administation, do hereby certify thal
12/31/2006 there is a balance in the appropriation from which this obligation is
’ frequired to be paid that is not otherwise encumbered to pay
ggig’gij’ggggg obligations previously incurred.
$343,722,140.97
$393,683,100.00
$393,683,100.00
$196,841,550.00 $34,986,385.00
$1,967,225,252.97 $34,986,385.00




318.86-030 FA-02-14881-10

Department of Finance and Administration Bureau of TennCare

MEMPHIS MANAGED CARE CORPORATION (TLC}

Managed Care O.rganization Services/

Ve
3 c-

Medically necessary Health Care Services to the TennCare/Medicaid Population

7112001 121312006
318.66 415 134 [] STARS
5002 | $107,897.462.00 | $  189,156,600.00 =1 ociCACGEDS ~297.054,062.00
2003 . | $125,578,000.00 | §  216,662,400.00 Qi "7 18 342,241,300.00
2004 $122,140,878.32 | § 221,581,261.65 Cm = anAl b 343,722,140.97
2005 5145,810,850,00 | §  247,872,250.00 AR 9 I LUUVY Tg 393,683,100.00
2006 $145810,850.00 | §  247,872,250.00 $ | 303,683,100.00
5007 | § 69.470,350.00 | $__ 127,371,200.00 Ty ACCOUNT 6 | 196,841,550.00
i $716,709,291.32 | § 1,250,515,861.65 T e— 1,967 ,225,252.97
B193.778_Title XX Dept. of Health and Human Services i S DN LR e S
Scott Pierce - . : T :
J 310 Great Circle Road
Nashville, TN
615)507-6415
|Scott Pierce o =
o il W R . ; t ‘ i rr o : gy - - .?
: ' 3 : Pursuani to T.C. A Seciion 9- 5—113 M D Goe1z Jr.,
; ¢ Commissioner of Finance and Admmlstatlon do hereby certify that,
Ni . 12/31/2006 tfere is a balance in the appropriation from which this vbligation is

requiret to be paid that is nol otherwise encumbered tD pay
ohligations previpusly incurred.

$297,054,062.00
$342,241,300.00
$343,722,140.97

$393,683,100.00
$393,683,100.00
$196,841,550.00
$1,867,225,262.87

RECEIVED
APR 03 2006
FISCAL F{EV‘EW

ety x..
.-':\ 1o ;{\t FO

§S i W BZ UM I




318.66

LR i i = e -
2002 $107,807,462.00 | $  189,156,600.00 $ 297,054,062.00
2003 $125,578,000.00 [§ 216,662,400.00 $ 342 241,300.00
2004 $122,140,879.32 | $__ 221,581,261.65 |{ }{ | i;D DT EAQED $ 343,722,140.97
2005 $145,810,850.00 | §  247,872,250.00 il i b 393,683,100.00
2006 | $145,810,850.00 | §  247,872,250.00 T $ 393,683,100.00
2007 $ 69,470,350.00}|$  127,371,200.00 JHN U w SO0l § 1986,841,550.00
S0l $716,700,291.32 | § 1,250,515,961.65 $ 1,967,225,252 .97

03.778.. Title XIX. Dept of Heatth and Human Senjidesh £k of £ T | ; : :

Scott Pierce -

310 Great Circle Road

Nashville, TN

615)507-6415

Scott Pierce

12/31/2006

Pursuant to T.C.A., Section 9-6-113, [, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby ceriify that

i there is a balance in the apprapriation from which this c:hligaﬁon s
= required to be paid that is nat clhewise encumbered fo pa
g gi ggi;:gi:‘:ggggg abﬁllgatmns presmusly 1ncurred IJ Y
|FY: 04 $343,722,140.97
IFY: 05 $393,683,100.00
FY: 06 $393,683,100.00
$196,841,550.00

$1,967,225,252 .97

RECEIVED
_ JAN 0 9 2006
FISCAL REVIEW

e EOVIEW

(00 £ HYT ST

ETNERER

4




. |71/2001

L# _--'“‘ S ey

B FA-02-14861-08

Bureay of TennCare

Managed Care Organlza’ann Sewicesli\.ﬂedlcally necessary Haalth Care Services to the TennCare/Medicald Population

$107,807,462.00 | $  189,156,600.00 $

$125,578,000.00 | $ _216,662,400.00 3 342 241, 300 0o
$122,140,879.32 | § 221,581,261.65 5 343,722,140.87
$145,810,850.00 [ §  247,872,250.00 E] . 393,683,100.00
$145,810,850.00 EE 247,872,260.00° ' 5 ~393,683,100.00
$ 69,470,350.00 127,371,200.00 . 3 106,841,550.00
$716,709,291.32 $ 1,260,515,061.65 $ 1,087,225,252.97

93,778 Title XiX Dept. of Health and Human Services _

Scott Plerce
729 Chureh Strest
Nashvllie, TN
615)532-1362
Scott Plerce
Pursuant to T.C.A., Section 8-6-118, [, M. 1. Goatz, Jr.,
Commisskonar of Flnarma and Adminlstation, do heraby cerlify that
12/31/2006 ere is a bliih:ni:;rlh t:te!aﬁprtczpﬂr:zmp from wmzh Es ;bllgatlon is
" © required to ba p 5 not o e encumbe pay
g gi "ii;gi:fggggg hiigations previousty incurred.
FY: 04 5343,722,140.97
s ) £393,683,100.00
[FY: 06 $393,683,100.00
: $198,841,550.00
$1,867,225,252.97




e

£.86-030 ' FAD2-14861-07
Daparment of Fll;anr;a and Mmhlnl;nilon pureay bf TennGand
; _ : .
MEMPHIS MANAGED CARE CORPORATION (T1.C) e

janaged Cere Organtzation Barvioes/Madically neceesary Healih Care Services to the TennCuareiMedicald Population

lzie 12/31/2008
© 318.88 415 154 o ) [O smars
2002 | $107.8207.462.00 { §  188,156,600.00 |8 297 .054,062.00
2003 | 5126,576,000.00 | §_ 216,862,400.00 [ 342,241,300.00
2004 | 5122,140,670,92 | §  221,581,261.85 - . A43,722,140.97
5005 | 6145,810,8050.00 | § ~247,812.,260.00 T 3R8,683,100.00
5608 | 5145,810,850,00 | §__ 247,872.250.00 s 263,683 100.00 -
3067 | & 60,470,350.00 | §_ 127,371,200.00 1§ 196,941,550 00
F16,700,281.52 | §_1,250,5156,081.85 | - $ 1,887,225 252,87
Soott Plares
126 Chureh Btraut -
Nashvilia, TH
151 aL 262
Swﬁ.Plp;ua.
urauanltoT.c.A..swﬂun b1, 1, M. D, Goste, Jr,
Gnmmlaslﬂ.r of Flnanoe and Ar;l{!rglaﬂn;l:m drﬂ:\mby oartlt?' tia
. there @B ncalnﬂ’mappmp n from which this cbilgation s
Y 2 %0 12/31/2008). ey ir?jd 1a be pam= ;:;d herwize sncumbered 4 pay
- biftratinns pav t
AR §342,241,300.00 .
FY: 04 ~$343,722,140.97 :
Y 08 ~ 53A8,722,140.97 %45,060,850.03 .
FY: 08 §171,061,070.40 _ $221,822,028.51 .
s 07 i .$166,841,650.00
1408 6007 14.40| _ §468,624.838. 54

&0°d Og:TT S0OZ OT uer ZBSbTi?&EiIQ:XP:I
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e T

G

J18:66

$107,807 46200 | § 189 156 600.00 $ 297 054 082. 00
2003 | $125,578,000.00 |'§ 216,662,400.00 $ 342,241,300.00
2004 $122,140,870.32 | § 224,581,261.65 ] 343,722,140.97
2005 §122,140,879.32-|1 § 221,581,261.65 $ 343,722,140.97
2008 § 61,070,430.66 | § 110,780,630.82 3 171,861,070.48

$538,828,560.30 | §-959,772,154.12 [ 1,498,600,714.43

93.778 : 5

Dean Daniel " -

729 Church Strast :

Nashville, TN

615)532-1362

Dean Danigy/ i ' (D 9 9&

Pursuant to T.C.A., Section B-6-113, [, M: D, Goetz, Jr., .
Commissicner of Finance and Administation, do hereby certify tha
12/31/2005 . there is 8 balapce in the appropriation from which this obligation s
: requiret! 1o be peid thal 13 not otherwise encumbered io pay
obligations previously incurred,

$0.00 $0.00

gy
4™ Ny

* ;ni-
.»f"‘;
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318.56-030

FA-D2-14861-05

Department of Finanesa and Admlnistraliun

$ 189,156,600.00 | § 297.054,062.00
2003 55125 578, 900 DO | § 216,662,400.00 [ 342,241,300.00
2004 $122,14D,879.32 | $ 221,581,261.65 5 343,722,140.07
2005 $122,140,879.32 | § 221,581,261.65 5 343,722,140.97
200B $ 61,070,43066 | $ 110.790,6§D.82 § 171,861,070.40
$538,828,560.30 | § 059,772,154.12 $ 1,498,600,714.43
93.778
Dean Danie] e e e e e et e 52 it i et
728 Church Street
Neshvlllg, TN
B15¥532-1382
Dean Daniel L/ _ 623 QS
Pursuant 1o T.C.A., Seclion 8-8-113, |, M. D, Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
12/31/2005 thesa Is B batance I the appropriglion from which this obligetion is
FY: 02 e £707,054,062.00 %0.00|required to be paid that is not otherwise encumbered 1o pay
FY: 03 ' _ $342.241,300.00 $0.0p}°bieations previously Incied.
FY: 04 $343,722,140.87 $0.00
fFv:0s . ' $343,722,140.97 $0.00
EY: 068 ‘ $171,8681,070.48 $0.00
$1,458,600,714.43 $0.00 i

e v

LR

HE frit T":"a*f;EDT:.:;

L)

DEC % 6 2003

(iffies o Lonliats Review




2l -0 3O

1 .
| FA-02-14861-04

\danafged Care Ongani

el An |

zation Services/

Depertment of Firance and Adminlstration

T

: Burseu of TanhCare

A3

Medically necessary Health Care Services o the "I'ennCa&;e{Medicald Population R

Joh
207,054.062.00

jt
2002 %107 ,8087,462.00 % 189,156,600.00 §
2003 $125,578,900.00- % 216,662,400.00 §. 342,241,300.00
2004 . | $122,140,878.52 5 221,581,261.65 & 343,722,140.087 1.
2005 5422 140,870.32 1 § 221,581,261.65 |- ) 1% a43,722.140.97
. 2008 % 651,070,43R.66 $ 110,790,630.82.1 & 171,861,070.48
$538,528,560.30 | § 059,772,154.12 3 1,498,600,714.43
93.778 ’ ‘ - , .
Dean Dantel )
728 Church Strest
Nashvilie, TN
615)532-1362

Pursugrt 1 T.C.A., Sectian B-6-113,1, M. D. Goedz, Jr,,
Commissloner of Finance and Administation, do hereby cerlfy that
thera |5 a balance In the appraprition from which this obligation is

___1.2L3112£05 - ulred 1o be paid that is not otherwise ancumbered to pay
. % req o red o pa
I‘i_:_ g; gi;:gﬁ:ggﬁgg ) s;g’gg cbligaticns prevlof:s_ly ourred, -
[FY: 04 §342,241,300.00 $1,480,840.97 . .
FY: 05 ° $£342,241,300.00 %1,480,840.87
FY: 06 $171,120,650.00 . 5740,420.491 -

$1,494,898,612.00( $3,702,102.43 ‘

SICIAYIS LHIIDYRYH
20331440 :
331230 S 43T YLIHED

JUN 5 ¢ 703
Offce of Come, .
ioat




FA-02-14861-08

Depatiment of Finance and Administration

Bureau of TennCara

MEMPHIS MANAGED CARE CORPORATIDN {TLC) [ \é:
: i
Managed Care Organization Services/Medically necessary Health Care Services 1o the TennCare/Medicaid Fopulation
i 12/31/05
318.66 L 415 134 11 |3 sTaRs : .
2002 5107,897.462.00 | § 189,158,600.00 $ 297,054,062-.00'
2003 | $125,578,800.00 ¢+ § 216,662,400.00 & ‘ 342,241,300.00
2004 $125,5678,800.00 | § 216,662,400.00 [ 342,241,300.00
2005 | $125,578,800.00 | § 216,662,400.00 3 342,2414,300.00
2006 % G2,780,450.00 |.§ 108,331,200.00 | - _ § 171,120,650.00
$547 423,612.00 | § 847,475,000.00 | 1,494 888.612.00
03.778 ' 3
Diean Daniel -7 77 T
729 Church Street
Nashvitle, TN
§15)5331362
i -
Dean Danlel -7 }. Q?\
: PUrsUanN: to T.C.A., Section 8-6-113, [, C. Warren Nesl,
: Cammissionar of Flnanus and Administation, do hereby certlfy that
4 there Is a balance in the sppropristion-fram whish this obfigation s
By 02 jrecuired to be paid that Is natctherwise encumbarad to pay
- pbilgations previously incurred,
FY: 03
FY: 04
FY: 05 .

$0.001 -

§0.00) - . ' N




18.66

MEMPHIS MANA

T ) A ik

lth Care Services to the TennCare/Medlcaid Population

e 1 1 prel arer o

paat

H FA-02-14867-02

g '{?’;-:zl:h’i'éﬂzziﬁ,’,
O

HT

SHILE L i

. |12/31/05 :

2002 $107.,8 $ 188,156,600.00 . 5 287,054,062.00

2003 $125,678,800.00 | § 216,662,400.00 - 3 342,241,300.00

2004 $125,578,800.00 | § 216,862,400.00 . ’ 5 342,241,300.00

2005 $125,578,900.00 1 § 216,662,400.00 3 .342,241,300.060 '

2008 5 6278245000 | $ 108,331,200,00 . 3 171,120,650.00

; $547,423,612.00 | § 947,475,000.00 . ) - 1,484 B88,612.00

03778 o .
Dean Danisi ’ . : o
728 Church Straet : ,
Nashville, TN . R
B515)532-1862

Dean Dariel

1

Purauant to T.C.A., Section 8-6-113, |, C. Wairen Neel, )
Commissloner of Finance and Administation, do heraby ceriify that .

q2131j05 . thers 1s & balance In the appropriation from which this obligetion is
$297 054,062.00 $D'001requir,ad ip be pald that is not otherwise sncumbered {o pa_v .
$207.054,062.00] _ $45,167,238,00) " oo one praviously incuired. .
$297,054.,062.00 $45,187,238.00
$297,054,062.00 $45,187,238.00 .
$148,527,031.00 $22,593,619.00 .

$1,336,743,279.00

- $158,155,333.00]




: : .- ) tiboz
¢ CONTRACT SUMMARY SHEET
fFS Number: Contract Number: | FA-D2-14861-01
State Agency: | Deparment of Finence and:Administration - Division: Bureau of TennCars
— Contractor . Contractor ldentification Numbar
Memphis Managed Care Curporatioﬂ {T LC) D V-
. . . D c"
Service Description
i4anaged Care Organization Serviees/Medically necessary Health Care Se’wicés to the TennGare/Medicaid Population.
Contract Begin Date Contract End Date
701101 ) 12/31/05 .
Aliotment Code | Cost Center | Object Code Fund Grant Grant Code | Subgrant Code
318,65 108 134 11 [Jonsrars :
' Interdepartmeantal | . Total Contract Amount
FY State Funds Federal Funds Funds . Other Funding (including ALL amendments)
2002 $107,897 462 $ ‘]'BBJ 56,600 287,054,062
2003 307,897,462 - $180,156,500 $297.DS4.052
2004 $107,857,462 © $185,158,500 $207,054,082
2005 107,807 462 $185,156,500 207,054,082
2006 $53,048,731 $94,578,300 $148,527,031
L. dotalr ) BABEERRLTO(.. . ABB1,204,700- | $1,336,743,275°1
CFDA# | 83.778 Check the box ONLY if the.answer is YES:
State Fiscal Contact Is the Contractor 8 SUBRECIPIENT? (per OMB A-133)
; .+ Dean Dantel ) i
Name: 728 Church Street Is the Contractor a VENDOR? {per OMB A-133)
:ﬂdm?s:' Nashville, TN ls the Fiecal Year Funding STRICTLY LIMITED?
OM& | (515) 532-1362 o !
.-Procuring Agency Budget Officer Approval Slgnature’ Is the Contractor on STARS? _
- S ' | Is the Contractor's FORM W-§ ATTACHED?
- Jean Daniel @ 5‘ '
. ) _ {oNE Is the Coniractors Form W-5 Filed with Accounts?
- COMPLETE FOR ALL AMENDMENTS {only) ' * Funding Cerfification
Base Contract & This Amendment Pursuant to T.C.A., Section 8-6-113, |, C, Warrsn Nesl, Commissioner of
Prior Amendments OMNLY Finance and Administration, do hereby certify that there Is a balance in
‘ the epproptiation from which this obligation is required to be paid that is
END DATE > not otherwise encumbered fo pay obligations praviously incured.
: . . L
Y:
. ) Ao
v: 5 £ 8 -
' -  BgE B
X RECEIVEL . &3¢ o1, 3
Total: - | o2 <
N » on - -7 L,
~ JUN 0 b 2002 Bre =® o
Office of Contracts Review DR =




